
OLORADO
SPRINGS

OLVtE1PLC 1TY USA

CITY OF COLORADO SPRINGS
FIRE BOARD OF APPEALS MEETING AGENDA

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 INTERNATIONAL CIRCLE

OCTOBER 12, 2018 — 8:30 A.M. to 10:00 A.M.

CALL TO ORDER

ADMINISTRATIVE

1. Review Previous Meeting’s Minutes

September 14, 2018’s Fire Board of Appeals Meeting Minutes

2. Contractor Licensing

A. Fire Alarm Contractor (FAC) A
i. Business Name: ETG-Fire, LLC

Principal Officers: Chris Vanderstokker, President
Licensee: Michael McNierney
RME: Michael McNierney

ii. Business Name:
Principal Officers:

Licensee:
RME:

Harbinger Fire and Security, LLC
George Horn, PresidenflOwner
Jerad Madeo, Owner
John Goins
John Goins

B. Fire Suppression Contractor (FSC) B
i. Business Name: Fire Protection Concepts, Inc.

Principal Officers: Mark Neal, President
Jacqueline Neal, Vice President

Licensee: Mark Neal
RME: Mark Neal

DISCUSSION ITEM

1. Follow Up To Proposed Changes to Colorado Springs, Colorado, City Code
Section 8.3.101

Presented by Fire Marshal Brett Lacey

Marshal
Ltd of Appeals

ADJOURN

mitted,
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____

FIRE APPLiCATION CONTRACTOR AND iNSTALLER CHECK LIST

COMPANY NAME: EiGFIRE LLC

PRINCIPAL: CHRIS VANDERSTOKKER

RME: IMCHAEL MCNIERNEY
LICENSE HOLDER: CL MCNIERNEY

RECOMMEND:

1 APPROVAL fl DISAPPROVAL
DATE 9/24/18

UCENSE APPLYING FOR:

FSC-A FSC-8 fSC-C FSC-D FSC-H FSC-M

FST-D

FAC -B

NAM4DATE

RECEIVED BY PPRBD Sabñna 9124/2018
‘CRIMINAL BACKGROUND CHECK Sabrina 9124/2018

SENT TO FIRE Sabrina 912412019

:‘NAMEA

CSFD Chip Taylor 9/24/18

COMMENTS:

PPRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

Email: Ucensing@ppcbd.org

FM FSI FSl-L FST-B FST-C FHT

Additional license 21684

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

Email: Fireconstructionservices@springsgov.com
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Fire Suppression Contractor — A

RME WI Current NICET Level III or IV certificate in sprinkler Iayouudesign or a Colorado Registered PE
Certificate of Liability and Workers Compensation insurance.

El Documentation of minimum 5 years work experience.

Fire Suppression Contractor — B

O Letter of commitment stating minimum equipment requirements are met for portable/fixed systems,
O D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

El Documentation showing the RME qualifications and at least 3 years applicable work experience
U Certification from at least one manufacturer of special hazard systems that the applicant markets.
U Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression ContractorlDealer — C

El Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
El D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equat to that of
the licensee’s shall be provided).

U Documentation showing the RME qualifications and at least 2 years applicable work experience
U Certificate of Liability and Workers’ Compensation insurance.

Commercial, Industrial, or Institutional Non-Contractor/Dealer — 0

O Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
El Documentation showing the RME qualifications and at least 2 years applicable work experience
U Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor — M

O RME WI Current and Valid Colorado State Master Plumber’s license w/ minimum 3 years’ experience.
El Certificate of Liability and Workers’ Compensation insurance.
U Documentation of minimum 5 years work experience.

Fire Suppression Contractor — H

U Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

U Certificate of Liability and Workers’ Compensation insurance.
U Documentation showing the Responsible Managing Employee (RME) qualifications for service and

repair of fire hydrants.

Fire Alarm Contractors — A

RME WI Current NICET Level Ill or IV certificate in Fire Alarm Systems or a Colorado Registered PE
Certificate of Liability and Workers’ Compensation insurance.
Documentation of minimum 5 years work experience.

Fire Alarm Contractors — B

El RME w/ Current NICET Level II or higher in Fire Alarm Systems or a Colorado Registered PE
U Certificate of Liability and Workers’ Compensation insurance.
U Documentation of minimum 5 years work experience.
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Suppression Installer

El Satisfactory completion of the ASCR2 exam every 3 years.
El Minimum of 2 years work experience in fire sprinklers/standpipes,

Suppression Installer Limited

El Satisfactory completion of the ASD2 exam every 3 years.
El Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
El State of Colorado Plumber license

Service Technician - B

El Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate)

Service Technician — C

El Satisfactory completion of the FEX exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

El Satisfactory completion of the FEX exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate).

Fire Hydrant Technician

El Satisfactory completion of the CTFH2 exam every 3 years.
El Minimum 2 years’ experience.

Fire Alarm On-Site Installer

El Current and valid NICET Level II or higher certificate OR satisfactory completion of FA2 exam every
3 years

El Documentation of minimum 2 years’ experience.
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COLORADO 80231
State

- - ZIP Code

Business Email: chrisetgfire.com

Business Website:

__________
_________

Fire Alarm Contractor License Application
R3DL 0’IIY —

It is requested that the Fire &ord of Appeals of the Colorado 5pTirgS Fire Deportment
coissrder this application for the state license in compliance with the Pikes Peak RE5’ianal 8uiiding Code.

Receipt #I lid I t l’.I 1(IJ !r I “ !

IfAC-A c FAC-B

Type of Entity (Check one) El Individual El Partnership El Corporation LLC

Business Name: ETC-FIRE, LLC
IThe business name is the nsine that will appear on the license and is the ccWal name under which the cantractin.g busins will operate., I

47-1808724

__________________

Federal Emptoyer identincation Number:

________________ ________________________________

Business Address: 7700 E ILIFF AVE SUITE G
Street Address Apartm ent!Unit

DENVER
City

Busicess Phone: (720) 504-9700

Business Fax:

Company’s Principal Officers, Partners, or Owners

Name:
Chris Vanderstokker

— Title: Pres.

Name: Title:

I. Number of years company has operated as a contractor? (If new, write “new”)

2. Type of work performed? (Check one or both, if applicoble) El Residential ‘Commercia1

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, (lens,and/or claims against them in which the company was the contractor? El Yes No If yes, Explain

4. Has the company been a defendant in a cotlection action court case? El Yes%No If yes, Explain

5. Has the company ever dectared bankruptcy? El Yes “No If yes, Explain

6. Has the company ever had a ticense suspended or revoked? El Yes ‘No It yes, Exptain

7. Has the company ever defautted on a contract? El yes io If yes, Explain

Jurisdiction - License type and number Jurisdiction- License type and number
BD, BUILDING D-8B, FSC-B, ID#21684 Voming, Low Voltage Fire Alarm, LV-A-47476 ]fãiv and County of Denver, Electrical Siqnal, LIC Aurora, 00: Fire Alarm License, 2018 1415739 O
City and County of Denver, Fire Supression C, L
[e of colorado, Fire Suppression, 18-S-01779
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Project History (List projects in which this company worked as the contractor.)

Verizon, 4323 Arrowswest Dr. Colorado Springs 809087. Project Street Address:

Type of work (check one) U Residential UCommetcial

Cost: $129,000 Date: 2017
Your position: Project Manager

Describe Job in detail: Addition of FM-200 and detection & controls.

Tuft Library, 1021 N. Cascade Ave. Colorado Springs2. Project Street Address:

Type of work (check one) U Residential UCommercial

Cost: $74,000
Da 2017

: Project Manager

________________

te:

________________

Your position

Describe Job in detail: Addition of FE-25 suppression agent.

UCCS 1420 Austin Bluffs Parkway Colorado Springs3. Project Street Address:

Type of work (check one) U Residential UCommercial.

Cost: $88,000 Da 2018
: Project Manager

________________

te:

________________

Your position

Describe Job in detail: Addition of NOVEC-J 230 fire suppression.

________

Schriever Bldg. 720, Schriever AFB, Colorado Spring4. Project Street Address:

_____________________________________________________

Type of work (check one) U Residentiat DCommerciat

Cost: $140,000 Date: 2018
Your position: Project Manager

Describe Job in detail: Design and install VESDA smoke detection system.

Fort Carson Bldg. 9635 Paint Booth5. Project Street Address:

__________________________________________________

Type of work (check one) C Residentiat CCommerciat

$24,000 Da 2018
: Project ManagerCost:

________________
________________ _________________________________________________________

te:

________________

Your position

Describe Job in detail: Design and install paint booth fire detection and suppression

CERTiFICATION fThe following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

tokkerPrint name and titte (owne

________________________________________________

Signature: 0

__________

iatyanaer) Chris Vanders

_____

Date: 8124/18
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Responsible Managing Employee (RME) Information

First ML

Social Security Number:

______________

mike@etgfire.comEmail:

1. What is your area of expertise in the industry? Fire Alarm and Fire Suppression

2. How tong have you worked in the industry? 17 Years

3. What is your affiliation with the company? (Owner, partner, employee, etc.)
Vice President

4. Have you ever been convicted of a misdemeanor or fetony? C Yes No If yes, Explain

5. Have you had a License suspended or revoked? C Yes Ø’lo If yes, Explain

6. I, the undersigned, do hereby submit application for the stated contractor’s ticense as the RME
(Responsibte Managing Employee) or Licensee for the firm named herein. I do hereby expressty represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. C Yes C No

NICET if NICET Level Expires
49976 (Fire Alarm) [lI 16101/21

P.E. if Issued Expires
I I

D.O.T. # Issued Expires
________

.[...‘1iWörkHistory

Company Position To From
TG-FIRE Vice President Current 01/01/2015
FWestfire Service Manager 12/31/2014 1011/2001

CERTIFiCATION (The fottowing declaration is to be signed by the RME) Pikes Peak RegionaL Building
Department requires alt persons seeking a ticense to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regionat Building Department to perform a CriminaL Background Check utilizing
information provided on this apptication. I agree and understand Pikes Peak RegionaL BuiLding Department
may deny me a license after reviewing my CriminaL Background Check. If any information provided on this
application is untrue, License granted tO me is automatically revoked.

Print name ft title Michael McNierney, Vice President

Signature of (RME):
7

Date: 8/24/18

McN ierney
Legal Name:

______________

Last

Date of Birth:
May01, 1971

6743 West Ida Place Unit 1036

Michael

Address:

Phone:
(720) 504-9700

Street Address Apartment/Unit #

Littleton Colorado 80123
City State ZIP Code

Fax:
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Licensee Information

mikeetgfire.comEmail:

1. What is your area of expertise in the industry?
Fire alarm and fire suppression.

2. How tong have you worked in the industry?
7 Years

3, What is your affiliation with the company? (Owner, partner, employee, etc.)
Vice President

4. Have you ever been convicted of a misdemeanor or fetony? El Yes 0 No If yes, Exptain

5. Have you had a License suspended or revoked? El Ye5 0 No If yes, Explain

6. The examinee understands that direct supervision and control inctudes any one or a combination of the
fottowing activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Witt you, as the
qualifying individual, perform one or more of these duties? El Yes El No

NICET # NICET Level Expires_____________
149976 (FIre Alarm) liii 16/01/21

P.E. Issued Expires
1 I

D,O.T. # Issued Expires
I

—

Company Position To From
lETS-FIRE VICE PRESIDENT CURRENT 01/01/2015
WESTEIRE SERVICE MANAGER 12/31/2014 10/112001

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional BuiLding
Department requires alt persons seeking a license to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional Building Department
may deny me a License after reviewing my Criminal Background Check. If any information provided on this
application is untrue, License granted to me is automatically revoked.

Print name a title (Licensee): Michael McNierney

Signature of (Licensee): €-./ Date: 8/24/1 8

2880 International Circle, Colorado Springs, CO 80910 Telephone 719-327-2887 Fax 719-327-2951

Legal Name: McNierney Michael

Lost

Date of Birth: May 01, 1971

7700 E. ILIFF AVE. SUITE GAddress:

First MJ.

Social Security Number:

______________________

(720) 504-700Phone: Fax:

Street Address Apartment) Unit #

DENVER COLORADO 80231
City State ZIP Code
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
Contractor — ETG-FIRE, LLC (21684)

Status: ACTIVE Type of Business: Corporation In Business Since: 30-Sep-2015

7770 E LUFF AVE #E
DENVER, CO 80231
Phone: (720) 504-9700
Fax:
Officer #1: McNIERNEY,MIKE-MRG

LICENSES

Last Name First Name D T Cat Subcat Phone Expires Renewed
MCNIERNEY MICHAEL B 0 8B fSC-B (720) 504-9700 09/30/2018 10/19/2017

OBLIGATIONS

T Agency Reference # Expires

C - Certification D.O,T RIN H$52 03/06/2020

L - Uabititv EVEREST 5 1GL00797321 81 01/01/2019
iNDEMNITY
iNSURANCE

W - Workers EVEREST 5300003671 181 01/0112019
Comp. NATIONAL

iNSURANCE
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City and County of Denver LIcense/Registration Number: L1C245159

Comm unity Planning and Development Expiration Date: 03/31/2021

www.denvergovorg/contraccor_Iicensing License Type: Fire Pro C

Issued To: By Authority of the Executive Director of
Community Planning and Development

ETG-F IRE LLC
7700 E ILIFF AVE UNIT 0
DENVER, CO 80231

Amount Fund/Org/Reuenue Code Paoenf Oae Trans # Siauis
$260.00 R353900--0101O-0141200 03)13)2018 4160023 Paid

RENEWAL INFORMATION Renewal notices will be e-mailed to e-mail address on

newal Information Is available at wwwdenvergov.orglContractor_Iicensing.

INSPECTION INFORMATION Inspection requests called in by 12:00 a m. will usually be
scheduled for the following working day.

Please provide The foilowing information when
you cdlI for an inspection:

- Permit number

J Type of insoection and inspection code

Automated Inspection Request System: 720-865-2501

Inspections are performed Monday through Friday.

Wallet Contractor ID Card: MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES.

Cut on outside of line, then fold In half

City and County of Denver City and County of Denver
Community Planning and DevelopmentIDENTIFICATION CARD

201 WC0LFAXAVEDEPT2O5
DENVER, COLORADO 80202

License/Registration L1C245159
No.:

DENVERThis is to certify that ETG-FIRE LLC has been issued a Fire Pro C
license in the City and County of Denver, beginning on 13 March
2018 and ending on 31 Mar2021, unless license Is revoked, Licenses & Certificates: 720,865,2770

Permit Counter: 720.865.2705By Authority of the executive Director of Inspection Administration: 720.865.2505Community Plannlngand Development Automated Inspection Request: 720.865.2501

LIC. 100 (4/100) CPDA
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El C-FIRE LLC
7700 E lUFF AVE UNIT C
DENVER. Co 80231

Aieont Fune!O!Reienje Code
2S0 00 •52000-01O1 0-0141 200-ZOCCO-ZC.000

City and County of Denver - L!cenR5g1sfrtioh Number: L1CO024625

Community Planning and Development Dta 1Sti%2Q
!envc1g’.orgIcvnfrc1otftcinstng

. License 7)pe Electrfaj ‘Sigal

Issued Tc: By Authority of the EsecutIe Director of
. Community Planning and Dev&opmeñt

-

PnerL Oete s $ # StatL5
O3J2i2Gi7 D4217 Paid

RE%EdVAI NOMAT1ON Rnownt nYlcen wfl be e-rnai ad U e mail add eSS on fife — — —

Pc; ewel infoimation is eailable at wwwden$ergoiorgiContractor LicensIng — — —

INSPECTION INF0MTION Inspection requpst c&led ii bj 1200am wi;I trs,flvbe
.,cfleduled rot the following wore ing cloy —

F case poid the following ncormtlon when
,ou cilf fo; an nspsctiun

‘ Permit number . V

--::-‘..

-, --.- --.. V. - -

Wallet Contractor ID Card MUST BE KEPT IN vOUR PQSES

- .-. Cut on oUlukWot line, tt;en (old tha

Type of napoctlon end inspection code

Automated Inspection Request System: 720-865-2501

InspectionS are parfoirned Monday through Flidoy..

City and County:dt.DenYet ...,.

IDENItFICATION CA
— —2

Licens&Registca -

This is (0 certify t
Signal licen fill
March 2017 and a

LID. 1O0l4/i -

UC 100

-.
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1 8-S-01 779

Be 1t Cnown T’hat

EIG-FIRE, LLC
Chris Vanderstokker-RME

‘1-Cas SuccessflA(’ty CornyIete411 ‘Rec1uIrerne nts
to Become RejIsterec(

Fire Suppression Systems Contractor

1ss cted On

January 1,2018

ExpIrIn On, Qintess !EariIer R2vo,Qed’

December 31, 2018

n LCCOTdaflCe WIth
8 CCR 1507-11

fire & Life Safety Section
Division of Fire Prevention & Control
700 Kipling Street, Suite 4100
Denver, CO 80215

Mike Morgan, Director

14
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ETG-Fire ILC
is reitrd with the Wyomuig Department ot Fire

Prevent on and Electrical Safety
uid is lie;eby permitted to wo;k as d

Low oIt Contractor Alarms
issue. Date:, Ltcens# 47176
Expir: 11219..:... hsued by: Joe Kiiipp

11i.s i .ft Cr-t fhat

L.iti-1ire LLC
f% ieitwJ it1i Department ct Fix

Preejition and EIectrict1 Safety
.ind ts 1iereb’ permitted to .s ork as i

Low Volt Contractor Alarms
- -1iie DaIe - 7i6t2O1 License# - LV-A-47a76
- ExIhs: 71112019 Issued b3’: loyc.e Knapp

-
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Public Works
Building Division
15151 E. Alameda Pky
Aurora, CO 80012

303-739-7420

1266671 CONTRACTOR LICENSE
Date of Issue: 02/14/2018 Date of Expiration: 03/01/2019
License Number: 2018 1415739 00 CL
Contractor Name: ETG FIRE LLC
Type of License: Fire Alarm Systems Contractor

Permits Online User

LICENSING OFFICIAL

contractor and supervisor licensee responsibilities.

It is the licensees responsibility to be familiar with the City of Aurora Building Codes Division Chapter 22
Building and Building Regulations, Article III Contractors Division 22-61 through 22-102 for

ETG FIRE LLC
7700 E ILIFF AVE UNIT G
DENVER CO 80231

Cut along perforated line

Wallet
I Duplicate

PublFC Works Building Division p Public Works Building Division

_______

15151 8. Alameda Parkway

_______

15151 E. Alameda Parkway
RO AURORA, CO 80012 AURORA, CO 80012

PHONE NO. (303) 739-7420 I PHONE NO. (303) 739-7420

Valid through: 03/01/2019 Valid through: 03/01/2019
Co9tractor: ETG FIRE LLC p Contractor: BIG FIRE LLC

Type & License: Fire Alarm Systems Contractor I Type of License: Fire Alarm Systems Contractor

License #: 2018 141573900 CL License #: 201$ 1415739 00 CL

A signed license by license official should be A signed license by license official should be
maintained in your files, , maintained In your files,

16



Michael McNierney
ETG-Fire, LLC

7770 E 111ff Avenue #E
Denver, Colorado, 80231

720-504-9700
mlke@etgtire.com

WORK EXPERIENCE

ETG FIRE, Denver, Co
Servce Manager, Nov 2014— present

Track and schedule preventative maintenance. Inspection includes monthly, quarterly, semi-annual and
annual maintenance per NFPA and manufacture recommendations

• Perform repairs on fire alarm, fire suppression and industrial mining systems. Repairs include
programming, device and panel replacement, electrical and mechanical troubleshooting.

• Perform recharge on existing systems that have discharged. Manage and maintain multitude of
suppression gases to recharge existing suppression systems after they have been discharged.

• Service manager directly responsible for profit and loss of department. Schedule inspection and repairs on
fire alarm, fire suppression, sprinkler and industrial mining equipment.

• Design and installation of mobile mining equipment with clean agent and wet/dry suppression systems.
Fabricate/weld new systems on Haul trucks, Shovels, Drills, Power stations, Loaders, among other types of
equipment on both surface and underground mining equipment.

WESTFIRE, Arvada, CO
Service Manager, Oct 2001— Nov 2014

• Responsible for running all aspects of large service department. Performed technical and managerial
duties to include all items at cclrtent position.

EDUCATION

Industry Certifications,

• Fike Cheetah Detecton & Control Course & Certification
• Fike SHP Detection & Control Course & Certification
• Fike Cheetah Xi Detection & Control Course & Certification
• Fire Control Instruments — 7100 Detection & Control Course & CertiPcation
• FenwalNET 2000 Detection & Contro Course & Certification
• VESDA Air Sampling — Detection Layout Course & Certification
• Ansul Checkfire Series Detection & Control Systems Training
• Ansul Redline Fire Training

CREDENTIALS AND LICENSES

• NICET Level I: Inspection & Testing of Water-Based Systems

• NICET Level II: Fire Alarm Systems

• NICET Level llI Special Hazards Suppression Systems

• Colorado Springs Fire Suppression Contractor B License

77705 liffAvenue, #E, Denver, Colorado 80231 720-504-9700 nilkei’etgfirecom
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ETGFRE
SPECIAL HAZARDS FIRE PROTECTION

August 24, 2018

Pikes Peak Regional BuHding Department
2880 International Circle
Colorado Springs, CO 80910
(719) 327-2287

RE: Verification of Employment

Dear PPRBD

Please accept this letter as verification of employment for Mr. Michael McNierney.
He is currently employed with ETG-FIRE as an officer of the company and performs
various fire alarm and special hazard fire system duties including project
management, test & maintenance, installation, and repair. Mike has been an
employee of ETG-FIRE from January 2015 to present.

Should you have any further questions please do not hesitate to contact us at your
Convenience.

Sincerely,

Chris Vanderstokker

ETGFRE
CI’CL’J. 2A1O FLR POTcUON

7700 E 111ff Avenue, #G
Denver, Colorado 80231
(0) (720) 5049700
chris@etgfire.com
www. etgfire, corn

ETGFIRE SPECIAl. HAZARDS FIRE PROTECTION DENVER • SEATTLE www.etgfire.com
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Policy Number: Date Enteredl2/27/2017

CERTIFICATE OF LIABILITY INSURANCE I
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THISCERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIESBELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEbREPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policyjies) must have ADDITIONAL INSURED provisions or be endorsed.If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement onthis certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CO?3TACT)4atthew BurnsInsurance Architects Inc
FAXP$ONE ‘303) 755—2148 yjc No): (303) 755—21491602 5. Parker Rd., Ste 208 (*]CNa,ExII:t

EMAL matt burns@qwestoffice.netADDRESS: —Denver, CO 80231
IINSURER(S)APPORDINGCOVERAGE NMC*

INSURERA;E’e8t Indemnity Insurance Company 10851
INSURED ETC-Fire, LLC IWSURERB:HartfOrd Accident & Indemnity Co. 22357

INSURERC:Ee5t National Insurance Company ‘10120
7700 E. luff Ave., #G INSURERE;
Denver, CO 80231

INSURER E:

INSURER F;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

rIsR ADOLSUBRI POLICY EFF POLICY EXPLTR TYPE OF INSURANCE ig wvo I POLICY NUMBER ‘UM!DD(tVYY1 IMM.DrYYYY) LIMITS
OMMERCL&LGENERALUABIUFV

EACHOCCURREHCE $1000, 000
CIMS4IADE OCCUR 51GL007973181 1/1/201e 1/1/2019

PREMISES(Eaocee) 50, 000
DAMAGETORENIED

MED EXPycoerson) I
— PERSONAL&ADVINJURY $1,000,000

3ENL A3ORLTE UMIIAPPLIES PER GENERALAGOHEGATE $ 2,000 , 000
oi’ PRO- E1 I

JECT ] COO PR0DUC1S-COMP/0FAGG $ 2,000,000
OmER.Deductib1e 1,000 — — [s
AUTOMOBILE LIABILITY COMbINED S1SGLE UMIT 000,000Ei!n’B 51 AWAL’TO 34 UEC ZG 4246 DX 1/1/2T1e /1/2019 S0CILY’NJU’Y Par ueoc $

I OWNED SCHEDULED
BODILYINJURYIPor0dI$I AUTOS ONLY I AUTOSi HIRED I1 NON-OWNED PROPERW DAMAGE t$I AUTOS ONLY AUTOS ONlY (Pe(ficceflIi

B >ciHired Au Non-Owned — —

A UMBRELLA LLAB jDCCUR EACH DDCURAENDE $ 5,000,000
j ECESSUAB I I CLAIMS-MADE 51CCO03014—181 1/1/2019 1/1/2019

AGGREGATE - $ 5,000,000b OLD )E1ENUON$10,000
—

STATLITEj.LE
WORKERS COMPENSATION ><I PER 0TH-
A EMPLOIERS LIABILITY

V I N
,-. ANY pRoPREToRIPARThERIEXECTtV
- 1OFFICER(MEM3EREXCLUOED NIA 5300003671—181 1/1/2010 1/1/2019 ELEACHACCIDENT 1,000,000

(MandotocylnWH I ELDISEASE-EAEMPLOVES $1,000 , 000
lt yes, descdre under
DESCRIPTION OF OPERAflo#S bebw I EL, DISEASE - POLICY LIMIT $ 1,000,000

C Employer ha. WA 15300003671181 td1/h1/2d1e 10l/r/2Dl9 1,000,000
A Errors & Omissions I51GLO079731l 01)01/2019 21/01/2019 Occurrance Included
A Pollution j51GL007973—181 01/01/2019 01/01/2019 Aggregate 1,000,000
DESCRIPTION OP OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AdditIonal Remarhs Sohadob, rrsay be attached It more spaces reqoired)

CERTIFICATE HOLDER CANCELLATION
Pikes Peak Regional Building Department
2880 International Circle SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Colorado Springs, CO 80910 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

‘UAUThORIZED REPRESENTATIVE

Matthew Burns

ACRI3

ThIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO ThE INSURED NAMED ABOVE FOR THE POUCY PERIODINDICATED. NOTINITHSTANDING ANY REOUIREMENT, TERM OR COND[CICN OF ANY CONTRACT OR OTHER DOCUMENT WiTh RESPECT TO WHICH THISCERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY ThE POUCIES DESCRIBED HEREIN IS SUBiECT TO ALL THE TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMDS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

© 1988-2015 ACORD CORPORATION. MI rights reservei
ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD

Produced usinu Forms Boss Plus software, www.FormsBoss.com; Imoressive Publishlno 800-208-1977
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OFFICE OF THE $ECRETARY OF $ TATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne XV. Williams, as thc Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,

ETG-Fire, LLC

is a

Limited LiabiLity Company
formed or registered on 09/09/2014 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20141551047

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/23/2018 that have been posted. and by documents delivered to this office electronically through
08/24/2018 @ 14:59:03

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at 1)cnvcr, Colorado oti 08124/2018 Q 14:59:03 in accordance with applicable law.
This certificate is assigned Confirmalion Number 11082823

Secretnty of Stale of the State of Culorndo

****** ** *** ***** **** ***** ** ************##**End of Coriiflcate********************
Notice: 4 certificate itsued e/ectro,ucallv lien, tl,e Colorado Sec,clare of State’s Web .ite is hill tuid i,,,,,,cthatelv will] anti effectiveHowevu; as an option, the issme,;ce and validity of a eertfficate obiaincc/ ekctro,,icaliy may be establiehed by eisflh,g the Validate acertfieate page of the Secretary of Sicite ‘s Web site, hliv.//,vww.sos.statc.cu us/h&Certif,raceSeqrehCeic,iia.do entering the cerifficate yconfirmatioi, n,ubep displayed o,, (lie ceiif,ficttte atidfollowing the ins fructioi; displayed. Confb’mine the i uanee ofaoptional and is not neccsstm’ to the vaitti anti effective issuance of a cerflflcate. For more information, ,‘ls(t our Web site, http.//,,neso..slatc. to, us! click “Businesses, trademarks, trade ,ut,ucs” and select “Frequently .lsked Questions.
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NICET’ National Institute for Certification in
EngineerInU Technotogies

ICt I Stare

:cet Home

çister for Online Access

rgot Password

rplkant Home

aI Agreement

range Password

nt Account

ft Subscriptions

ew Scheduled Exarrm

ew Completed Exams

ew Work Elements

rtl&.atlon Directory

rtificatien Status

am Application

ecomo Certified

pgrsde Your Certification

anew Your Certification

Home About U, Verify Certified Personnel Contact Us —

NSf?I’flhP Social7 ifl YtcItnionat En%l4I.ts

Certification Status
Mr. Michael P. McNierney

Sbel Exultg Date1 DaianceDuj
00304 Inapettion & Testino of Water-Based Systems II IPendrn
00305 pedal Hazards Suppression Systems IV Pendh
00303 Ire Alarm Systems III 06/01/2021 ActIve
00304 nspection &Testipg of Water-Based Systems 1 06/01)2021 ActIve
00305 pedal Hazards Suppression Systems 111 06/01)2021 Active

$0MC

50.0
—

Show Al)

Pending: A Pending” status means that not all certification requirements have been met. Certification
requirements (or each level of certification inciude

Testing and meeting the examination requirements.
Submittal of application for evaluation of experience and substantiating documentation - and meeting therequisite experience rsqulieinents.

a Full payment of associated fees.
Maintaining en Activ& statuS for lower level certification(s) - if any in the same subfield.

Action could be required by the applicant or NICET, If you have sny questions concerning your status, pietsecontact icrr customer Service at 1455-476-4238.
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado 80910
Webs ite: http://wwwpprbd.org

Contractor: RIG-FIRE. LLC (21684)
Invoice

9/24/2018 3:15:48 PM
(SABRINA)

Receipt#: 1540598

Transaction Summary’
Account Description Reference

1301-40036 CONTRACTOR FEES APPLICATION app fee $50.00
1301—40112 CONVENIENCE FEE WESTERN UNION SPEEDPAY (TELEPHONE) FEE S3.5C

Total Due: $53.50

Payment Summary
Account Description Reference Airtcunt

9801—55700 COLLECTION, VISA/Master—Card 647364 $53.50

Comment: FAC-A APP FEE

Total Tendered: 53 .50

I agree to pay above total amount according to card issuer agreement.
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I

FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: HARNGER FIRE AND SECURITY LLC

____________

LICENSE HOLDER: JOHN GOINS

_________

RECOMMEND:

E APPROVAL U DISAPPROVAL
DATE 9/18/18

FSC-H FSC-M

.__:PPREDINFORMAT!ON_NAME DATE

RECEIVED BY PPRBD
I SABRINA 9/04/2018

CRIMINAL BACK(] ROUND CHECK SABRINA 910412018
SENT TO FIRE SABRINA 910412018

‘%I DEPART ENT NAMF__{_______

CSFD ‘Chip Taylor 19/18/18

COMMENTS:

PPRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

Email: Licensing@pprbd.org

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

Email: Fireconstructionservices@springsgov.com

PRiNCIPAL: GEORGE HORN

RME: JOHN GQIIS

LICENSE APPLYING FOR:

FSC-A F5C-B

FM FS

FSC-C FSC-D

FS I-C FST-B FST-C

FAC-B

FST-D FHT

NEW
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fke Suppression Contractor — A

0 RME wi Cuirent N1CET Level Ill or IV certificate in sprinkler lay.ouVdesgn or a Colorado Registered PE
U CertThcate of Liability and Workers’ Compensation insurance.
O Documerrtation of minimum 5 years work experience.

Fire Suppression Contractor — B

U Letter of commitment stating minimum equipment requirements are met for portable/fixed systems.
U D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
The licensee’s shall be provided).

U Documentation showing the RME qualifications and at least 3 years applicable work experience
U Certification from at least one manufacturer of special hazard systems that the applicant markets.
C CertThcate of Liability and Workers’ Compensation insurance.

Fire Suppression ContractorlDealer — C

O Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
U O.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

req uaiification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

U Documentation showing the RME qualifications and at least 2 years applicable work experience
U Certificate of Liability and Workers’ Compensation insurance.

Comm ercia1 hid ustrial, or Institutional Non-Contractor!Dealer — D

U Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
U Documentation showing the RME qualifications and at least 2 years applicable work experience
U Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor — M

U RME wi Current and Valid Colorado State Master Plumber’s license wi minimum 3 years’ experience.
LI Certificate of Liability and Workers’ Compensation insurance.
LI Documentation of minimum 5 years work experience.

Fire Suppression Contractor — H

LI Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

LI Certificate of Liability and Workers’ Compensation insurance.
LI Documentation showing the Responsible Managing Employee (RME) qualifications for service and

repair of fire hydrants.

Fire Alarm Contractors — A

l RME w/ Current NICET Level Ill or IV certificate in Fire Alarm Systems or a Colorado Registered PE
Certificate of Liability and Workers’ Compensation insurance.
Documentation of minimum 5 years work experience.

Fire Alarm Contractors — B

LI RME w/ Current NICET Level II or higher in Fire Alarm Systems or a Colorado Registered PE
LI Certificate of Liability and Workers’ Compensation insurance.
LI Documentation of minimum 5 years work experience.
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Suppressiion lnstaHer

Satisfactory completion of the ASCR2 exam every 3 years.
Minimum of 2 years work experience in fire sprinklers!stardppes

Suppression instaler Umited

Satisfactory completion of the ASD2 exam every 3 years.
U Minimum of two years’ work experience in single-family mu:lfipurpose fire sprinkler systems.
U State of ColoTado Plumber license

Service Technician - 3

.D Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
0 Minimum 2 years’ experience OR factory training (include copy of certificate)

Service Techni.ca:n — C

U Satisfactory completion of the FEX exam every 3 years.
C Minimum 2 years’ experience OR factory training (include copy of certcate).

Service Technician - U

U Satisfactory completion of the FEX exam every 3 years.
C Minimum 2 years’ experience OR factory training (include copy of certificate).

Fire Hydrant Technician

0 Satisfactory completion of the CTFH2 exam every 3 years.
U Minimum 2 years experience.

Fire Alarm On-Site Installer

U Current and valid NICET Level II or higher certificate OR satisfactory completion of FA2 exam every
3 years

C Documentation of minimum 2 years experience.
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Fire Alarm Contractor Ucense Application

:PI’E5 PEAK REGQNAi SU[LfliNG DEPAPJV%ENT

It is requested that the Fire Board of Appeals of the Colorado Spñngs Fire pwtrnent
coisYder this application for the state license in compliance with the Pikes Peak Regional Building Code.

?WE ALMtM CONTRACTOR LICENSE REQUETEI CIrnc)

çfAC-A FAC-.8

Type of Entity (Check one) D Individual U Partnership U Corporation ‘LLC

Business Name: ftaine %‘. And -cri ii1 u—i

lThe business name is the name that w1t appear on the license and is the actual name under which the cantractin business will operate.)

Federal Employer identification Number:

— -Business Address: 157_Q30 & ThnI1aJf. Dr
Street Address Apartment/Unit #

th,etifi’CL( Co 5’ooi
City State ZIP Code

Business EmaTh’2 @ IIt7Y9l’fl,P vPc frn-,

Business Websfte:

Business Phone: 720 A3i Z1C)
..

Business Fax:

______________________________

Company’s Principat Officers, Partners, or Owners

Name: I1fl Title: PrSidhtLt\Cv

Name: IPVaCI MO(.b Titte: Owt1v-
1. Number of years company has operated as a contractor? (If new, write “new”) 3
2. Type of work performed? (Check one or both, if applicable,) U ResidentiatCommerciat

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? U Yes ‘No if yes, Explain

4. Has the company been a defendant in a collection action court case? U Yes ‘No If yes, Explain

5. Has the company ever declared bankruptcy? U Yes {No if yes, Explain

6. Has the company ever had a License suspended or revoked? U Yes No If yes, Explain

7. Has the company ever defauLted on a contract? U Yes No If yes, Explain

1DUIdet #
Jurisdiction - License type and number

Licenses held bytheCompan,
Jurisdiction- License type and number
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-

Legal Name: (:10 ftl

Stree’t Address ApartmentIUnt

CoarAi
City - State ZIP Code

Fax:

____________________

Email: hY harbiwwi- &SWi

1. What 5 your area of expertise in the industry? LOw VOftaa ejn1ratina ‘ 7-t’ 11tnn S(jSJr
desig j-i /i rYs1cwoJ h

2. How long have you worked in the industry? 13

3. What is your affiliation with the company? (Owner, partner, emptoyee, etc.)

_______

4. Have you ever been convicted of a misdemeanor or felony? Yes No If yes, Explain

5.. Have you had a License suspended or revoked? D Yes No If yes, Explain

6. The examinee understands that direct Supervision and control inctudes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Wilt you, as the
qualifying individuat, perform one or more of these duties? Yes C No

NICET # NJCET Level Expires
. 91,iig

P.E. # Issued Expires
F

D.O.T. # issued Expires

w

Company Position To From

fü’e p,Ias’m cJ1swicJJp&kc

CERTIFICATION (The foLLowing decLaration is to be signed by the Licensee) Pikes Peak Regionat Building
Department requires alt persons seeking a license to undergo a CriminaL Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a CriminaL Background Check utilizing
information provided on this application. I agree and understand Pikes Peak RegionaL Building Department
may deny me a License after reviewing my Criminal Background Check. If any information provided on this
application is untrue, ticense granted to me is automaticatty revoked.

Print name & titte (Licensee):

Signature of (Licensee):

John
Last first MJ.

Date of Birth: l1 10 lo Social Security Number:

Address: Sc’ M61 i

Phone: -iIg (9Cfr

2880 Iñternatiënal Circle, Colorado Springs, CO 80910 Telephone 719-327-2887 Fax 719-327-2951

Date: ztzzltP
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::: Managing Employee (RME) InformaL,

LegaL Name:

First

Date of Birth: 10 — Social Security Number:

h11 cf
Street Address ApQrtmentflinft

Ic

1. What is your area of expertise in the industry? LW VÔH flIYfiit1Q vf Oj0flvi
sqscn cShkhSJOi6i

2. How tong have you worked in the industry?] t/flx

3. What is your affiliation with the company? (Owner, partner,, etc.) Vf

4. Have you ever been convicted of a misdemeanor or felony? C Yes No If yes, Explain

5. Have you had a License suspended or revoked? C Yes I’No If yes, Explain

6. 1, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Responsible Managing Emptoyee) or licensee for the firm named herein. I do hereby expressly represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. £ Yes C No

-.

NICEF# NICETLevet Expires

I_________________ 3
P.E. # Issued Expires

D.O.T. # Issued Expires
t —

Company Position To From

c..ISi]IYl c ai.d tn.clDiJ /01-

CERTIFICATION (The folLowing declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires att persons seeking a license to undergo a CriminaL Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a CriminaL Background Check utilizing
information provided on this application. I agree and understand Pikes Peak RegionaL Buitding Department
may deny me a license after reviewing my CriminaL Background Check. If any information provided on this
application is untrue, License granted to me is automaticaLly revoked.

Print name & titte (RME): Jn flu (iô ill S [ii

Date: 1-11 4

Last

Address:

MI

1City State

Phone: 7i g. Fax:

______________

ZIP Code

Email: J - II.JCkI

Signature of (RME):
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+i Oi{ aptn
p-RL utch +kk

of jk
-

)

Projects Completed in Past 5 Years
?ease attach separate sheet if necessary

Project (ôr.ctx

Date g WFI ContractValue 2U2-3 1’30(j OQ

Contractor ‘ Cc)npOJmS

Contact (kUUb Phone siZ 35Z 7’-{]O

Project NO1Th PcnP Cing
Date 1O1IV1 Contract Value %12’573OO (30
Contractor Thiiir Consrnjco n
Contact ttMOfl Phone £,q’ ‘4125

ProjectJjTh DCO w.e’iYe
Date it) W ii Contract Value ‘(5’2 1L1 DO- OU
Contractor CFC, COflS1111 ( MW El

Contact ]tC Vf,frJ) Phone 33 /]) 57f7

Project 235 ]_Oki flick

Date 10 1 I i Contract Value , 000 6(J
Contractor 4rifl1&L tU1-rS — L__P Develpr)1&
Contact +ve (iiitiZ_ Phone 30’ J7 1I

Project 2CoO Id 4S+
nate J Iii Contract Value 2HiOpp 00
Contractor Rhcvv Coniiuci-jn
Contact Ji’CZCI Mfr( Phone 3o ‘-1-ii 5kY7

Project i5 I3CD SO hd

Date 11 1 ‘5 Contract Value ( O 0
- O O

11
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For company records
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Sent from my iPhone

c-3 apçLPu?xj

BEffXNOWNWAT

John E Coins, ii.

b_€m c’ppLvt1 T M(ri-i4

Cs ioiz

4

Pro vwi

IS HEREBY AWARDED CERTIFiCAUON At

•1

LEVEL1II

1 EPROWcnQN EG(NEERnq ThCFNOLOGy
FIRE AlARM SVSTE.1S

ustD UPON SUCCESSFUL DEMONSTRATION C
E)IENçD WORK PRFORMANCf AS Sfl

A DMSON O Tht h
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17 August2018

TO: Pikes Peak Regional Building Department

ATTN: Fire Alarm Contractor License Application

To Whom It May Concern,

Our company, Harbinger Fire & Security LLC, is applying for a Fire Alarm Contractor License
Application with the Licensee beIng John E Goins II. We are writing to inform you that he is
currently a full time employee for our company working as our fire Alarm Manager and will
continue to be a full time employee for the foreseeable future. Please accept this letter as
acceptance and acknowledgement that he is exclusively a full time employee for Harbinger fire
and Security LLC.

Sincerely,

George Horn

President

Feel free to contact me for any further questions using the information below:

E-Mail: GeorgeHarbingerFS.com

Phone: 720-626-1934
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ACC)RE)
CERTIRCATE OF LIABILITY INSURANCE

THIS CERTiFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERIIFICATE HOLOER THiSCERTIFICATE DOES NOT A F4ATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER ThE COVERAGE AFDB3 BY 11 POLICIESBELOW. ThIS CERTiFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING fNSURERS), AUTHORiZEDREPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE 11OI.DER.
IMPORTANT: if the certificate holder Is an ADDiTIONAL INSURED, the policyfies) must be endorsed. If SUBROGATION IS WATVED, subject tothe terms and conditions of the policy, certain policies may require an endorsement. A statement on this cetificaIe does not conlar Tights to Thecertificate holder in lieu of such endGrsernentfs).

RODIJCER CONTACT Tiffany Sponezlberg, INS
‘303’824—6600Moody Insurance Agency, Inc.

. ao1) sv-otie
8055 East Tufts Avenue
Suite 10 00

INSURER)S) AFFORDiNG COVeRAGE
Denver 00 80237 fNSMRERA :Selective
INSURED

iNsuRon e pirinacol assurance 41190Harbinger Fire and Security LLC
15630 E Einsdale Dr

INSUPERD:

INSURER C:
Centennial CO 80112 INSURERE:
COVERAGES CERTIFICATE NUMBER:18-19 Harbinger REVISION NUMBER:mis iS TO CERTIFY THAT THE POLICIES OF INSURANCE LiSTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIODINDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITiON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 10 WHICH THISCERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMSEXCLUSIONS AND CONOJIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COMMERCIAL GENERAL UAOIUTY

CLAIMS-MADE [j] OCCUR

CG7988 01—16

AGGREGATE UNiT APPUES PER:

POLICY LOG

SCHEDULED
AUTOS

x NON-OWNED
AUTOS

DAMAGE TO RENTEW -

?R9ASESEaccmereqc 300,000
MEDEXPfAnoceprson) 5.000

PERSONAL OVINJURY 1,000,, 000
GENERALAGGREGATE ,

2,OCO, 000

PRODUGTS-OGLIPIOPAGG 2,000.000

BODILY O1JURY )Peepemor) S

BODILY INJURY )Peraciden( S
PROPERTY DAMAGE
IPecaccidec,l)

X UMBRELLA LIAB [J OCCUR — — EACH CCCURRB4GE 5 5, 000. 000
A EXCESS UAB CLAIMS-MADE AGGREGATE S 5,000,. 000

CEO I I RETENTION$ 10,000 — 52302759 1/1/2018 1/1/2019 $WOBKERS COMPENSAnON l PR
I STATUtE_IAND EMPLOYERS’ UAEILITY y N

ANY PROPRIE1ORPAR INER’EXECU rISE ELEAcHACCOENT S 1,000,000OFFICEBa.IEMBER EXCLUDED? LI UA
4206025 1/1/2018 1/1/2019 E.LDlSEASEEAEIFFLOYE S 1,000,000

B (Macdainty In NH)
Ii yes, describe under
DESCRIF’TIONOPOPERATIONSbeIow — — ELDISEASE-POUCYUMIT 6 1,000, 000
Leased/Rented Equipment 52302759 1/1/2018 1/1/2019 Lime 90, 000

fled 1,000

DESCRIPTION OF OPERATIONS! LOCATIONS ! VEHICLES (ACORD 101 Additional Remarks Sciledula, may be attached It more space Is requIted)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Pikes Peak Regional Building Department THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.2880 International Cir
Colorado Springs, CO 80910

AUTHORIZED REPRESENTATIVE

T Sponenberg, AINS/DO

MMnDmY) -

8/17/2-018

TYPE OF INSURANCE I POLICY EFF FOUCY EX?POLICY NUMBER ‘IMM/DDNYVYI ‘UMIDDIYYYY’

OTHER:

1/1/2018

EACH OCcURRENCE

UNITS

AUTOMOBILE LIABIUTY

A X ANY AUTO
— ALL OWNED

AUI OS
X HIRED AUTOS

1/1/2019

S 1,000,000

52302759

EnIoye :BerreEIs

1/1/2018

.5

111/2019

S

1,000,000

Undorrrsured ,‘ctordd S Included

ACORD 25 (2014/07)
INS025 (201401

© 1988-2014 ACORD CORPORATION. All rights reserved
The ACORD name and logo are registered marks of ACORD
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado 80910
WebsEite: http://wwwpprbd.org

Customer: HARBINGER FIRE AND SECURITY, L
Invoice

T2OlB 1:52:18 PM
(SABRINA)

Receipt #: 1534956

Transaction Suminaiy
Accunc Cescription Eereree

1301-4Q36 CONTR4CTOE fEES A?PidCATION AEP FEE S5.00

Totsi Due: $5.00

Payment Summary
Account Description Reference

9801—55200 COLLECTION7 CHEC( 3320 $53.00

Comment: JOI*1 GOINS

Total Tendered: $53.00
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/i\

,/NICET

NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGINEERING TECHNOLOGIES
Providing Certification Programs Since 7961

BE IT KNOWN THAT

John E. Goins, II
.

IS HEREBY AWARDED CERTIFICAT1ON AT

LEVEL IV

IT FIRE PROfECflON ENGINEhRING TECI INOLOGY
FIRE ALARM SYSTEMS

Crtiflcat0i ‘ua1d tiiroui Spternb 1,2021

BASED UPON SUCCESSFUL DEMONSTRATION OF REQUISITE KNOWLEDGE
EXPERiENCE AND WORK PERFORMANCE AS SET FORTH BY THIS INSTITUTE.

S A’

III it A [IoN N1’MLIER tO372

2_—.
CHAIRMAN Of ThE NICET BOARD Of GOVERNORS

A DIVISION OF THE NATIONAL SOCIETY OF F
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fIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: Fire Protection Concepts Inc

PR[NCiPAL: N!A

RME: Ierk Neal
LICENSE HOLDER iMk Neal

RECOMMEND:

APPROVAL U DiSAPPROVAL

LICENSE APPLYING FOR:

DATE J&8.1 9/28/18

PPRBD INFORMATION NAME ] DATE
RECEIVED BY PPRBD Rose 8.16.18
CRIMINAL BACKGROUND CHECK Rose 8.16.18
SENTTO FIRE Rose 8.16.18

:. DATE
- ..

CSFD
NAME

Chip Taylor 9/2/18

COMMENTS:

PPRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

Email: Licensingpprbd.org

fSC-A FSC8 FSC-C FSC-D FSC-H FSC-M FAC-A FAC-B

fAl fSI FSI-L FST-B FST-C FST-D Fl-IT

Reinstatement

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

Email: Fireconstructionservices@springsgov.com
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Fire Suppression Contractor — A

El RME wI Current NICET Level Ill or IV certificate in sprinkler layout/design or a Colorado Registered PEEl Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.

Fire Suppresslon Contractor — B

t Letter of commitment stating minimum equipment requirements are met for portableltixed systems.
D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder
requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that ofthe licensee’s shall be provided).
Documentation showing the RME qualifications and at least 3 years applicable work experience
Certification from at least one manufacturer of special hazard systems that the applicant markets.II Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor/Dealer — C

El Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.El D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder
requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that ofthe licensee’s shall be provided).

U Documentation showing the RME qualifications and at least 2 years applicable work experience
El Certificate of Liability and Workers’ Compensation insurance.

Commercial, Industrial, or Institutional Non-Contractor/Dealer — D

U Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.El Documentation showing the RME qualifications and at least 2 years applicable work experience
El Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor — M

El RME w/ Current and Valid Colorado State Master Plumber’s license w/ minimum 3 years’ experience.
U Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.

Fire Suppression Contractor — H

El Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

El Certificate of Liability and Workers’ Compensation insurance.
U Documentation showing the Responsible Managing Employee (RME) qualifications for service and

repair of fire hydrants.

Fire Alarm Contractors — A

El RME wI Current NICET Level III or IV certificate in Fire Alarm Systems or a Colorado Registered PEEl Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.

Fire Alarm Contractors — B

El RME w/ Current NICET Level II or higher in Fire Alarm Systems or a Colorado Registered PEEl Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.
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Suppression Installer

El Satisfactory completion of the ASCR2 exam every 3 years.
El Minimum of 2 years work experience in fire sprinkletslstandpipes.

Suppression Installer Limited

El Satisfactory completion of the ASD2 exam every 3 years.
El Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
C State of Colorado Plumber license

Service Technician - B

El Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
D Minimum 2 years’ experience OR factory training (include copy of certificate)

Service Technician — C

U Satisfactory completion of the FEX exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

El Satisfactory completion of the FEX exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate).

Fire Hydrant Technician

El Satisfactory completion of the CTFH2 exam every 3 years.
U Minimum 2 years’ experience.

Fire Alarm OnSite Installer

El Current and valid NICET Level II or higher certificate OR satisfactory completion of FA2 exam every
3 years

El Documentation of minimum 2 years’ experience.
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REGIONAL BUIL[flNG DEPA1iJ

fire Suppression contractor License Application

it is requested that the Fire Board ofAppeals of the Cvlorado Springs Fire Department
consider this upptication for the state license in compliance with the Pikes Peak Regional
BuffWing Code.

FIRE SUPPRESSION CONTRACTOR LICENSE REQUESTED (Cheek one)
FSC-A FSC-B U FSC-C II FSC-D U FSC-H U FSC-M

(usEoNIY
Date—f2(

IniUa

Receipt

i\= ZOS3

usfrtess tnformation

Type of Entity (Check one) I] Individual 0 Partnership ‘Corporation U LLC

Business Name: F.’ tZt- o C epTS .p’JC.
The business name Lc the name that will appear on the license and is the actual name wider which the contracting business will operej

Federal Emptoyer Identification Number: (. —3S0 &‘

BusinesS Address: / O1, f ST
Street Address ApartmentlUnit ft

LOV QVo/
City Rate ZIP Code

Business EmaiL: k/A /rc Picrc’odcce

Business Website: ULUW 1C px-orr’od
(/Vceq5, coA

Company s Principal Officers, Partners, or Owners

Name: ZF71< ‘i/

Name: iQ(cel,,1e (/zL

Name: Titte:

1. Number of years the company has operated as a contractor? (If new, write “new”) ID

2. What is the company s area of specialties? C I 24,D citze Pkrc’r’o&i

Type of work performed? (Check one or both, if oppticabte) U Residential ‘Commerciat

3. Has the company ever been named in or responsibte for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? U Yes No If yes, Explain

_______

4. Has the company been a defendant in a collection action court case? U Yes No If yes, Explain

5. Has the company ever declared bankruptcy? U Yes ‘No If yes, Exptain

_____________________________

6. Has the company ever had a license suspended or revoked? U Yes No If yes, Exptain

_________________

7. Has the company ever defaulted on a contract? U Yes No If yes, Explain

___________________________

Business Phone: Z)3-1?-- /7

Businessfax: &3’??- 7Q352.

Title:

Title:
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Project History (List projects in which this company worked as the contractor.)

1. Project Street Address: /‘J’ é’O,/LAIY) SP?’et&5

Type of work (check one) C] Residential. tommerdal.

Cost: %7C3.O tO Date: /tO Your positidm t.-Et’j’iT I 7cTA14<Mó
Describe Job in detail: SCi/.’ ejc’SPA S7E’M.

2. Project Street Address: Ia.dtn7 cv77S /3E) flet/,’vQ ‘9’ .“i-J

Type of work (check one) C] Residentiat Commerdat

Cost; )Oeø Date:

___________

Your position: PfS1PP4T— P/2O7T

Describe Job In detail: CQqpf p C7(?fl7 Pf/ S -essiô,J S?srj ws47/ J,J

3. Project Street Address: OIU//Ed rr Ac c%f

Type of work (check one) C Residential. Cmmerdat

Cost: %)OtC).QC) Date: 0/( Your position: /c°&oiir P,&’.TET /Q&

Describe Job in detait: Sql tJ AJove /230 Ct&,2 4-e*7T

4. Project Street Address: P’°C FL,gi# t//w sô C//’5,’r r c c oiiz—1

Type of work (check one) C] ResidentiaL omrnerciat

Cost: QC ) Date: /8’ Your position: fic,h7r ?n4vrnA’
Describe Job In detait: >VS,1t/QhoA1 /(/1 C/’a4 ‘l&’/T S-I’Y?I

5. Project Street Address: TAWt(e ,(k’r’q1 CO itoo &IJT 2,uD Cô, ,i f
Type of work (check one) C] Residentiat OCommercial

Cost:

__________

Date: Your position: - ,cY,1eT Aeg—

Describe Job in detail: t/4t(J /U6cJ fri’e rz’ d (4 4ie,1’r

CERTiFICATiON (The following declaration is to be signed by the principal officer of the company) The undersigned, onbehalf of the company, partnership or corporation, does hereby declare and warrant that the ‘examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by theCity of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print Name and titte (owner, principaL or man r /0 eq L = —

Signature: Date:

________
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Responsible Managing Emptoyee (RME) Information

Legal Name: A/CA £ 14
First M.I.

Street Address Apartment/Unit #

ciJ’r
City State ZIP Code

• /27ik i’e Prpo’iEmail.: C.&J’lCr’p7S ()A-f

1. Whatisyourareaofexpertisetn theindustry? &1kT AenTSc7/i€ YA4

2. How Long have you woriced in the Industry? 31 ,-.
(pts evs ti

)3. What Is your affiLiation with the company? (Owner, partner, employee, etc.) CtWi’i’it —

4. Have you ever been convicted of a misdemeanor or fetony? C YesNo If yes, Explain

5. Have you had a License suspended or revoked? C Yes KN0 If yes, ExpLain -

6. 1, the undersigned, do hereby submit application for the stated contractors License as the RME
(Responsible Managing Emptbyee) or Licensee for the firm namd herein. I do hereby expressly represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
resppnsibitities for said company s and my own actions In connection with the contractor’ s ticense that may
be granted. AYes I] No

Certifications

NICET# NiCErLevet Expires
I

• I 5—/- ZZ.O
PE. # Issued Expires

I -
I I I

D.O.T. # Issued Expires
i I

CERTIFICATION (The fottowing declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires aLt persons seeking a License to undergo a Chmlnat Background Check. I hereby
authorize Pikes Peak Regional. Building Department to perform a Criminal Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional Building Department
may deny me a License after reviewing my Criminal Background Check. If any information provided on this
appLication is untrue, License granted to me s automatlcatty revoked.

Print name & title fRME): M/ ki A. A/ L
Signature of (RME): j’ %zE22

3c-,A’ii r

Date: i

List

Date of Birth: I t “ Social Security Number:

Address: oKe(?

731 7-7072. Fax:

Work History
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Street Address Apartment/Unit #

Cd7,’v
State ZIP Code

• mit m-1ofEr)c)4J

______________________

Fax.

______________________

Emait. c’ ,

1. What is your area of expertise in the industry? Lea /?/‘n r ic /c,ie / f “t. —

2. How tong have you worked in the industry? 51 ie’v. /t’Ct,3 / I’cy.ç t f VLf /-t’ Ss.J

3. What is yoUr áffitiation with the cërnpany? (Owner, partner, employee, etc.) eS,91T- t’’r

4. Have you ever been convicted of a misdemeanor or feLony? [1 Yes fNo If yes, Explain

5, Have you had a License suspended or revoked? 0 Yes t No If yes, Exptain

6. The examinee understands that direct supervision and controt Includes any one or a combination of thefollowing activities: supervising, managing construction activities by making technicat and administrativedecisions, checking jobs for proper workmanship, or direct supervision on job sites. Wilt you, as thequatifying Individual, perform one or more of these duties? I] Yes 0 No

Certifications

NICE # NICET Level Expires
I I

.. P.E. # Issued Expires
I I

‘ D.O.T. # Issued Expires
I. I

Work History

Company Position To From
5e ockd

ceItev_

CERTIFICATION (The folLowing declaration is to be signed by the Licensee) Pikes Peak Regional BuiLdingDepartment requires alt persons seeking a license tO undergo a Criminal Background Check. I herebyauthorize Pikes Peak Regional BuitUing Department to perform a Criminat Background Check utitizinginformation provided on this appt1cation I agree and understand Pikes Peak Regional. Building Departmentmay deny me a license after reviewing my Criminal Background Check. If any Information provided on thisapplication is untrue, license granted to me is automaticatty revoked.

Print name & title (Licensee): ,7A’2K Akz L. f25

Signature of (Licensee):

____________

Legal Name:

_______________

Last

Licensee Information

Date of Birth: 7— /— V’ Sodat Security Number:

Address: ‘‘- 2 •3

First Mi.

City

Phone: 7)05t 7-7a72L.

2880 International Circle. Colorado Springs. CO 80910 Telephone 719.327-2887 Fax 719-327-2951

Date:

___________
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Fire Protection Concepts
41 6A Violet Street
GoMen State, Colorado
ATTN:MarkNeal

AMERICAS

AGAS AMERICAS
GREEN LETTER
Of RECLAMATION, RECOVERY, AND DESTRUCTION

This certificate is to acknowledge that fire Protection Concepts has in the past and
will continue in the future to send their Ozone-Depleting Substances to a DOT
certified reclamation facility. A-Gas Americas provides clean agent refilling and
recharging to Fire Protection Concept, and is an environmentally friendly
company, which has every intention on causing zero harm to the environment
from the products that are processed at this facility.

The reclamation process at A-Gas Americas meets all requirements of the 1992
Clean Air Act for the reprocessing of Ozone-Depleting Chemicals. The material
has been or will be reclaimed or destroyed by A-Gas Americas to the highest
accepted industry standards using only top of the line equipment, which allows
virtually no emissions to be released in to the atmosphere.

Please keep this letter as a receipt for your disposition of the transferred material.
Some state and local authorities require detailed record keeping of transfers andIor
disposals of Ozone-Depleting Substances.

By Date 5/10/2017
Tet-ri Aufrance
Director of Fire Protection
A-Gas Americas

A-Gas Americas 1100 Haskins Rd. Bowling Green, OH 43402 USA 419-867-8990
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Cotoratfo 4
Driver License
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Qualifications

January 1983 to January 1987
• USN HT/DC rank of E5
• Responsible for the maintenance and service of the following systems• 13 engineered high pressure Halon 1301 systems
• 2 Kidde high pressure C02 systems
• 4 AFFF fixed Low Cap Foam Systems
• 2 High speed Deluge Systems
• 2 Ansul Dry Chemical Systems
• Naval Fire Fighter training (four schools from 1983 to 1987)

Duties

Training of all personnel in the application and use of all marine fire suppression systems.And shipboard fire fighting procedures.
• Attained designation of COMDESRON 23 Fire Marshall 1985 to 1987.• Aircraft flight deck fire protection team leader

January 1987 to January 1990

San Diego Fire Equipment Company

Duties

• Installation and service technician
• Managed branch office in Anaheim California designing, installing and serviceSpecial hazard engineered fire suppression systems as follows

Kidde Halon 1301 engineered suppression systems
Chemetron Halon 1301 and High pressure C02 systems
Pyrotronics Pyrolon engineered halon 1301 systems
Chemetron IFD air sampling systems
Chemetron low pressure C02 systems
Factory certified by both Kidde and Chemetron Corporations

January 1991 to January 1994

California Suppression Systems Long Beach California

Duties

• Project manager responsible for the design and installation of various types ofspecial hazard fire detection and suppression systems.

• Promoted to Director of Operations in 1991. Responsibilities included management ofsystem startup and certifications including door fan pressurization testing and systemprogramming.
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. Dciring the period of 1990 thw 1994 (was directly responsible for the installation ofOver 100 engineered fire suppression systems while employed by CSSI. These systemsInclude, FM 200, C02, Vesda, AnaLaser, FCI detection and control systems. Additionallywe maintained and provided new fixed fire suppression and detection systems for over 500GTE sites throughout the state of California.

February 1994 to February 1996

E&M Systems Englewood Colorado

Duties

• General Manager E&M systems Englewood Colorado
• Managed all operations including all engineering, sales and installation of all special hazardfire suppression systems offered by E&M Systems Inc.

System Type

• Fenwal Engineered Fire Suppression Systems
• FCI Fire Detection and control Systems
• Chemetron Fire Suppression Systems
• Vesda Air Sampling Systems
• Detronics Optical Flame Sensing Systems

March 1996 to September 200$

Wesifire Inc. Arvada Colorado

Duties

• Profit Center Manager with the responsibility of training consulting engineers, local fireAuthorities and end users on the design and application of engineered fire detection and.Suppression systems. Duties include commissioning and door fan room integrity testing.

• Engineering of Fike, Fenwal, Ansul, Siemens and FCI fire detection and clean agent fireSuppression systems.

• Sales of all engineered systems within Profit center 400. Including FM 200, C02
Novec 1230, Sapphire, FCI, Fire sentry Flame detection and Liquid Leak Detection

Systems

• Directly responsible for the design, installation and certification of over 600 engineered
Fire detection and suppression systems from 1996 to 2008.
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September 2008 to Present

Fire Protection Concepts Inc. Golden Colorado

Duties

• President and owner of Fire Protection concepts Inc.

• Day to day operations including accounting business responsibility of training consu’tingengineers, local fire autho1ties and end users on the design and application of engineer firedetection and suppression systems. Duties include commissioning and door fan TOOI1 integritytesting.

• Engineering of ANSUL Siemens, MJNIMAX and KIDDE engineered systems.

• Sales of all engineered systems including FM 200, C02, Novec 1230, Sapphire. FCI1 Firesentry Flame detection and Liquid Leak Detection Systems

• Directly responsible for the design, installation and certification of over 300 engineeredFire detection and suppression systems from 2008to present.

Training and Certifications

• Fike Pro Inert Engineered Systems Design and Application
• Cat State Long Beach Management Certificate Program 1991
• NFPA 72 Fire Alarm Certificate program 1992 Ia Jolla California 1992• USN Fixed Fire suppression certifications 1983 to 1987
• Fire Marshall COMDESRON 23 United States Navy
• Pyro Chem FM 200 design and installation Certificate October 2008• Pyro Chem Detection and Conttol training October 2008
• Red Rocks Community College Low Voe Electrical Certification EIC -1054)07• Ansul Engineered C02 Systems training certification
• Fike Engineered Detection! Control Systems May 2007
• Fike Detection! Vesda Certification May 2007
• Fire suppression System Association Certificate of Completion February 2003• Ansul Sapphire Engineered Clean Agent Systems Certification October 2007• Installer! inspector Certification from the City and County of Denver May 2006• Safe IFD Detection System Certification 2001
• MINIMAX FM 200 and NOVEC 1230 Systems
• VESDA Certification
• City of Denver Electrical Signal License #240125

Providing Mission Critical Uptime Solutions
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Office 3)3-679-3679
Fax 303-670-3352

ProtEction ConcEpts. inca

August

Pikes Peaic Reonal Building Department
2880 International Cirde
Colorado Springs, Colorado. 80910

Re: Application Far Fire Suppression B Contractors License

To Whom it may Concern,

Fire Protection Concepts inc. was incorporated in October 2008 in the State ofColorado EIN number 26-3506662.

Fire Protection Concepts Inc. specializes in the consulting, design., installation andservice of engineered fire detection and special hazards fire Suppression systems.We are an authorized distributor for Siemens, MINIMAX, Kidde and Ansul.

I personally have 35 years’ experience in the special hazards fire protection
industry. Certifications include certification from United States Navy various manufactures,the ESSA and NFPA and NICET certificate program and membership.

I have attached a brief history of my experience and valid certification documerts for yourreview.

Thank you for review and consideration of my application.

Cordially,
if’fa,’ti’ /Vgd
Mark A. Neal
President
Fire Protection Concepts Inc.
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ARD
CERTIFICATE OF LIABILITY INSURANCE

ThIS ERflRCME IS ISSUED AS A MATTER OF INFORMA71ON ONLY AND CONFERS NO RIGHtS UPON ThE C FtATRHot.o ThisCERTIFICATE DOES NfT AFF1RMAflVELY OR NEGATIVELy AMEND EXTEND OR ALTER THE COVERAGE AFFORDED BY ThE PQUCIESBELQW THIS CERTIFiCATE OF INSURANCE DØES NOT CONSTT1JT A CONTRACT BE1WEEN THE ISSUtNO INSURER(S), AUTHORIZEDREPRESENTAThIE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IUPORTANT If the cetmchoId.risnADDf11ONAL INsURER the OIIcy(Ies) must be Qndotsed. if SUBROGATION IS WANED, sb.ct toth. terms and conditions of the policy, iertaIn poiId.s may recitre i endorsement. A steinent on thIs ce1Ice does net confer rights to thecrntIfl. holdet In lieu of’’ @niinri1

pouc
De,ie tezmontust aJJ to nce Services Txic. O3)42i_2802

V7502 W 80th Ave Sw.te 18C1
oc

.

ArvadaL CO 8b003
INetM$AVrsst todrzi.ty IfluraIqe Co*eo

tPnaco1 Arazoe 41190 —e Pot ItiOn ConceTts, Inc.
V

501 V.o1et St.
INIt.D:

-

.nE:
-Golden CO 60401.

-. VVVCOVERAGES V CERCATEVNUMER2Oi7 to 2018 REVISiON NUMBERTHIS IS TO CERTIFY THAT THE POUCIES OF 1143US41,NCE LISTED SELcWHAVE BEEN 1SSJEO TO in utcw tji, r’.M THE POLICY PERICO4DIQATE0 NOl tNblG ANY R IREMlT TERN OR CCDU1ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECt TO iiiCEJU1FICA1E MAY BE ISJED OR IM’ J.THE IN$JMNCEAFFO0€D BY THE PCaJCIES DESCRIBED HEREtI 1$ SJBJECT To ALL ThE TERMS,EXCLUSIONS ANO CONom1s OF. SUCH PKiES.UMtt SHOfti MY HAVE BEEN REDUCED BY PAID CI.AJMSV V

VTYEOF1ANc5 V pauoy,Um ; V LTI
V

x GmLUABUTY
EOcO.RENcE $ ± 000, 000A XC

.

50,000
V

b1L40I417471 3.i/5!Z0I.7 U,!Z0IS Pknepucn) 5,000
V

F0tLVNJJPy ±,000,000
0REOATEL5tT ftES PER:

GfiLGATE $ Z,000, 000
] POUCY CCC

. prowcrs-copo $ 2,000, 000
E 50 Cc .d

ALl DUQBLEI — jr4GCECNrI t 1,000, CODjy 61GLOOf417—L71 nf5J2017 li1612015 Ecoê.y NA%Y wpt) I
El OLV

IPEGJTC$

- -

IE.LAU0 OCCL)R 51Cc003036-171 Ea3icP9.ic $ V 000
A —

V

V
1,000,000IRsTeLToIIs V

- 1115/2017 U111201e
V

V

V— f0c5IUC0WENSA1
V

V
—

V V

I- I ir V

V VAEMPI,W UAs$JT’f YIN tAUITE
mY goP,uTLvE Ei.EPcccerr

. ,o có, 000B
cfFE.Euxec’7 Y NIA

i/ftC 211l2D15 c i,ooO,ooosrDL4Sb,,
ELDSSAsE-PoCrYcI4fT $ 1,000, 000

:_
_
_
_

XSCLFTI0N OF 0PGAnONS1 LOCATIONS IvaicCa ARD lOt A6,la Ra’gz dwi n,b. adwd I.,, .- It rØim4Cove1e is ubjevt -to the fo and conditis of the o].icy

CERJIRCATE HOLDER
V CANCELLATION

SHoUt.D ANY OF ThE AOWDIPOL1 SE CARCêL aEFor.
. . THE E)CPS1AIION DATE 1I4EOF, NOTICE WLL SE DEJVER P1Pikes Peak Regional Building Department ACCOIWANCE m POLICY PROVTSIO*S.2880 International Cirue

V
V

V

Colorado Spiing, ço 80910 AL1MMZR5SffATIVS

Scot Humzich/DSBBIE =SQJj4.’

oATEpLcyYrt

6t27/2018

• fese-ZI4ACORD CORPORATION. All Iight reerd.
ACORD25 (2014101) The ACORD name and logo are registered marks of ACORD
1115025 c20I3O)
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WC 000001 A 0209

M0000O1D (CA)

WORKERS COENSAT1ON AND EPLOYERS UAUT( INSURANCE POUCY
INFORMATiON PAGE

j New Policy No, 5300004296181
C) newal C) ReIssue Q Rewrite Prior Policy No: NEWEVEST NATIONAL INSURANCE COMPANY (A stock company) Acunt No:NCCI Carrier Code: 28312

477 Martinsvllle Road
Liberty Corner. N] 07938-0830
Telephone Number. 800-438-4.3T5
N.]. Taxpaier ldentifition No: Branch Code: 022
1. The Insured: FIRE PROTECTION CONCEPTS INC Producer ALL RISKS LTD.

Mailing address; 501 VIOLET STREET Address: 10150 YORK ROADGOLDEN, CO 80401 5TH FLOOR
RUNT VALLEY, MD 21030

Sub-producer

Address:

C) Individual C) Partnership [) Corporation C) Joint Venture C) Other

____________________________________

FEIN: SEE EXtENSION OF INFORMATiON PAGE— NAMED INSUfD, IDEWflFICAUON NUMBERS AND OTHER WORKPLACESSCHEDULE

Other Workplaces not shown above: SEE EXTENSION OF INFORMATiON PAGE - NAMED INS1ED, IDENTIFICATION NUMBERSAND OTHER WO1<PLACE5 SCHEDULE

2. The policy period is from 03—06-2018 to 11—05-2018 effective 12:01 a.m, StandardTime at the insured’s mailing address. I] This Is a three-year fixed policy

Anniversary Rate Date:

3. A A1 rkers Compensation Insurance: Part One of the policy applies to the Workers Compensation LaWofthe states or territories listed here:
CO

B. Employers liability Insurance: Part Two of the potlcy applies to work In each state or territory listed In kern 3AThe ilmlts of our liability under Part Two are:
Bodily Injury by Actdent S 1,000,000 each accident
Bodily Injury by Daease 1,000,000 polIcy limit
BodiIyInjuryby(sease $ 1,000,000 eactiemployee

C. Other States Insurance: Part Three of the policy applies to the states or territories, if any, listed here:
All states EXCEPT those listed in item 3A of the Information Page and the following states or tenitories:ND OH PR VI WA WY

D. ThIs policy includes these endorsements and schedules
SEE DCIENSION OF INFORMATION PAGE — SCHEDULE OF FORMS AND ENDORSEMENTS.

4. The premium forthis policywill be deterrrnned by our Manuals of Ries. Classifications, Rates and Rating Plans.All information required below is subject to verification and change by audit.
SEE EXTENSION OF INFORMA71ON PAGE - CLASSIFICATiON SCHEDUL&)PIMIUM ELEMENTS.
Minimum Premium $ 550 Total Estimated Annual Premium $ 2,191Expense Constant $ 200

Total Estimated Charge $ 2,191If Indicated below, Interim adjustments of
premium shall be made:

I] Semi-annually C Quarterly Monthly Deposit Premium 5
Cuntersigned by

_________________________

Date

______________________________________

lndudes cepynghted material of National Coundi on Compensation Insurance, Inc. used with Its petmlssk’n 1988, 1991 NCCI
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OFFICE Of THE SECRETARY Of STATE
OF THE STATE Of COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certi’ that, accordingto the records of this office,
Fire Protection Concepts, inc.

isa

Corporation
formed or registered on 1010812008 under the law of Colorado, has complied with all applicablerequirements of this office, and is in good standing with this office. This entity has been assigned entityidentification number 20081537856

This certificate reflects facts established or disclosed by documents delivered to this office on paper through03/13/2018 that have been posted, and by documents delivered to this office electronically through08/14/2018 @ 11:13:34

I have affixed hereto the Great Seal of the State of Colorado end duly generated, executed, and issued thisofficIal certificate at Denver, Colorado on 081l412018 @ 11:13:34 in accordance with applicable law.This certificate is assigned Confirmation Number 11061825

Secreiaiy of State of the State of Colorado

m** *****S

Npti: 4 certificate issued electronk’attp from the Colorado Secrtan’ of State r Web Cite is (nih’ and hnmdiatetv valid and effectiie.However, as an option, the issuance and validtr’ of a certificate obtained ekcfronicatly may be established by visiting the Validate aCertificate page of the Secretary of State’s Web site, 1:ap.//wwn xorrare ‘i. us:bb’Cerr ?co;eSe’chCrtwria.do entering the certificate’sconfirmation nwnber displayed on the cert(flcate, andfoUowing the insimction,r disployed cgnflrmine the isunncc of a certificate is mevetppiipnal and is nat necessary to the valid end effective issuance of a certificate. For more information, visit our Web site, hOp: 7ri!r-wsor rta!c.c. tic! click “Businesses. trademarks. Irad names” and select “Freluantly Asked Questions.”
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tHIS ES TO CERTtFY ThAT
MARK AEN NEAL

1$ A LICENSED (ID# 10962)
Fire Suppression B Tedmidan

Fiqcre: 3042019
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cotTaor Type: Alami Installation

FIRE PROTECTION CONCEPTS, INC
DBA: FIRE PROTECTION CONCEPTS INC
416 AVIOIEt ST
GOLDEN, CO 8U401

LrBuikIIng Offida spen Chief Building Official, Pthdn Co.

ThCrnhopA5rN

Contractor License
License Number: F-040023

ISSUED DATE 05/09/2017 EXPIRATION DATE:

;
5/112020
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Public Works
Building Division* . *

15151 EMamedaPky
Aurora, CO 800121(0
303-739-7420

1308700
CONTRACTOR LICENSE

Date of Issue: 08/06/2018 Date of ExpiratIon: 09/0112019License Numben 2018 1501470 00(1
Contractor Name: FIRE PROTECTION CONCEPTS INCType of License: Fire Splnkler Systems Contractor

Permits Online User
LICENSING OFFICIAL

It Is the licensee’s responsibility to be familiar with the City of Aurora BultUing Codes Division Chapter 22
Building and Building Re ulaUQns, Article XII Contractors DIvision 22-61 through 22-102 for
contractor and supervisor licensee responsibilities.

FIRE PROTECTION CONCEPTS INC
501 VIOLET ST
GOLDEN CO 80401

Cut along perforated line
Wallet

Duplicate
Public Works Building Division Public Works Building DivisIon

_______

15151 E. Alameda Parkway

_______

15151 E. Alameda ParkwayAURORA, CO 80012 1ri AURORA, Co 60012PHONE NO. (303) 739-7420 j PHONE NO. (303) 739-7420Valid through; 09101t2019 Valid through: 09/0112019Contiactor FIRE PROTECTION CONCEPTS iNC Conb-actor FIRE PROTECTION CONCEPTS INC
ype of License: Fire SpInkIe Systems Coneor I Type of License: Fire Spln)der Systems ContradrUcense#: 2018 1501470000. LicenseS: 20181501470000.A signed license by license oflidal shoud be A signed cense by license official sbould bemali,tehied fri your fins.

maintained In your flI.



Public Works
Building UMsion
15151 E. Alameda Pky

- Aurora, CO B0012
303-739-7420

1308703 CONTRACTOR LICENSE
Date of Issue: 08)06/2018 Date of Expiration: 09/01/2019License Number: 2018 150147600 CL
Contractor Name: FIRE PROTECTION CONCEPTS INC
Type of License: Fire Maim Systems Contractor

Permits Online User
LICENSING OFFICIAL

It Is the llcenseWs responsibility to be familiar with the City of Aurora Building Codes DMslon Chapter 22Building and BulIdig Regulation, Artide m Contractors DivIsion 22-61 through 22-102 forcontractor and supervisor licensee responsibilities.

FIRE PROTECTiON CONCEPTS INC
501 VIOLET ST
GOLDEN CO 80401

cut along perforated line

Wattet
Duplicate

Public Works Building Olvislon Public Works Building Division

_______

15151 E. Alameda Parkway

_______

15151 8. Alameda ParkwayAURORA, CO 80012 4o’ AURORA, CO 80012PHONE NO. f 303) 739-7420 PHONE NO. (303) 739-7420
Valid through; 09101/2019 Valid through: 09/0112019Contractor; FIRE PROTECTION CONCEPTS INC 1 Contador FIRE PRO1ECTION CONCEPTS INC

ype of Ucense flr Alarm Systems Contractor I Type of Ucense: firo Alemi Systs Contractor
Ucense S: 2018150147600 CL License 0: 2018150147600 0..

A signed license by license official should be A signed license by license oftida) should bemaintained In your film. I maintained in yoin files.
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CITY OF BOULDER
P]anaing and Development Services

RRE PROTEGTION CONCEPTS, INC
501 YOLETST
GOLDEN, CO 80401

CONTRACTOR LICENSES

Fmary 28,2018

This doctrnent certifies that FIRE PROTECTION CONCEPTS, INC curreny holds thefollowing contractor license(s):

Licenses

UC-0008899-04
LiC-008699-05

License Type

Fire Class C Fire Alarm Systems
Fire Class D Special Hazard Systems

Expiration
Date

1211512018
02/2812019

Associated Certifications:

NamefCompany

None

License Type

None

Expiration
license No.. Date

None None

Tested Individuals:

License Type

Fire Class C Fire Alarm
Systems

Title of Tester

Applicant

Code Tested
or Reciprocity

1739 Broadway, Third Floor • P.O. Box 731, Boulde; 00 80308-0791
phone 303-441-1880 fax 3034414241 • web bdaTplandevelop.net

Name

Bill Gashler
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FIRE PROTEUflON CONCEPTS INC
507 VIO1ETST
GOLDEN. CO 8O0

City of Centcnnial
Contractor License

License Number: CEN49-11516 Business Address:

license Type: B -Trade Contractor License
HRE PROTECTION CONCEPTS INC

Contact: NEAL, MARK 501 VIOLET ST
GOLDEN, CO 80401

Issue Date: 05/31/2018

Expiration Date: 05/30/2019

13133 Arapahoe Road . Centennial, Colorado 80112 • Pt 303.754.3321 • F: 303.708.1790
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1 8-5-01475

Be 1t Known ‘T’hat
Fire Protection Concepts Inc.

Mark Neal-RME

4as SuccessfiJCy Comy(ete iiRejuI’rements
to Becorne e8isterec(

Fire Suppression Systems Contractor

1ssuect0 it

March 13, 2018

ExyIrIng On, ltniess !Earier evoked

December 31, 2018

1n ‘Accordance Witui
8 CCR 1507-11

fire & life Safety Section
Division of fire Prevention & Control
700 Kipling Street, Suite 4100
Denver. CO 80215

Mike Morgan, Director
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City and County of Denyer Ltc.nsmogIsfrauonNumb.t ‘VV Comrnunly Planning aid Development Expitn Dtd: 1f21
donvevovJconfractarJcensIng Lic,ns. Type; F*rà C.

issud To:’ - V

By uthprfty of Ui. Executive Director of
V

V Comniunky Plairntne and D*voDnnt

FIRE PROTECTION CONCEPTS iNC
V

V

V601 V1OLETST V

V

‘VGOLDEN, 0060401 : V V
V

V

V

•
Mic&rnt FsndiOg!Rovenue Code Payment Date Ttans$250.00 R3S3900-0f010-O141200 V

0I27(201B 420196
V

PaId

INFORMATION Renewal notices will be e-mail address on
V

BnewaI Information Is avaIlable at w.d.n.oConctofUcanskig

•
‘• INSPECTiON INFORMATION Inspection requests tled In by 12:00 g.m- will uuaIiy be

edulêd for the folkwing worlting day. -. V

V

V Please pcovde the following InformatIon when
you Call for an Inspection: •

V

4 number V -, •
V

q .Te of hiapection and bispecifon do
V

Automated Inspection Request System: 720-885-2501
•

InapectIos are performed Monday through Friday.
V
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__

____

-

Cify and County of PeAvar
-. Community Planning and Development• WwWSnvavov.O#plconflctorjcanstnq

UcensemeglsUatien lpibet

Erpiradoñ bat.:44I3I31h0Z1
LkinüTyp.: Eifr”ignal

UC240125

issued Ta’
-

FIRE PROTECTION CONCEPTS INQ
501 ViOLET ST
GOLDEN, CO80401

• sy Aisviottw of th Executive wiwctor of
- Community Planning and Develop,i,ent

Renewal notices WIR be a-mailed to e-mail address bn
Nnewsi lnfomiauon Is evaitab1eatwwN.denvergov.orgIConfractoUc.nsIng.

ftaouc* FunSom/Rawnuetode
$250.00 R352900-.01010-0141200

RENEWAL INFORMATION

Payment Data Trn I
00d27t2018 4219.8

Status
PeN

IN$PEC11OtLINFOBMAT1dN inspection re4uesta called In by 12:00 a.nt will usually be
• . scheduled (or the failawlngwoddng day.

• • Please provIde the Wlcwing Informqtion when
- youc&lfocanlnspedidn: •

1 PermIt number
• . I Type&Inspedlonandlnspectionàod.

Automated InspectIon Request System; no-865-2501

• Ins pedions am petlonned Monday through FrIday.
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Fire Protectio;n Concepts Inc
Jacqueline Neal
416 A Violet St.
Golden, CO 80401

_

City of Golden
CONTRACTOR REGISTRATION

Registration #: 4188
Fire Protection Concepts Inc Rejistration: Exp Date:Jacqueline Neal Fire Protectio 2(1612018416 A Violet St.
Golden, CO 80401

City of Golden
CONqRATJON

Fire Proteclion Concepts Inc Rjtf EEc flafr
Jacqueline Neat FrPcntec 211612019
416A Violet SI
Golden, CO 80401

For information, please ntact the 8uildi Unison al 3Q3-34-8151
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1

.5

CITY OF SRERIDAN
Coiittator license

TofI
07/02,2018 06130/2019

ConfractorNumber

•
•

FIRE PROTECTION CONCEPTS INC
501 VIOLET ST
GOU)EN CO 80401

THIS LICENSE IS NOT tRA$FRABLE

CITY OF SEtERII)AN
Confractór License’

••

S

Type ofLicense ‘ Issued. Expires CintratorNumberFIRE ALAflM SYSTEMS 07/02/2018 06130,2019 180079

FIRE PROTECTION CONCEPTS INC
501 WOLETST

__

GLDEN CO 80401
V.

THIS LICENSE 1$ NOT TRANSFERABLE

.5

S

S
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CITY OF WHEAT RIDGE
Bui11ing Division

7500W 29TH AVE
WHEAT RIDGE CO 80033-8DD (303)235-2855

Contractor’s License # - 170062

Fire Protection Concepts Inc Bus Phone: 303)679-l679Mark/Jacqueline Neal Fax: (303)670-3352501 VIOLET ST
GOLDEN CO 0401

Te of License Expires Om Amoint

Fire Protection Contractor 03/31/19 75.00Person(s) able to pull permits: Nark Neal, ark Landin

Chief Building Official 03/14/18

69



This is tQ Citity that

.:e.p$Qect1on Concepts inc.

Departmcflt of Rrc

PrvethO and £IctncS1 Safdy

s bctct)y pcrmtUcd to woc’ a a

IVoll Contractor AlarmS

tQu Dut 7fl5t2OI Ucns LV-A47117

Expitt 7(t!2019 IM)bYt ticgct Con

This i to Ccttify that

iItect1ofl Concepts Inc.

U partmcnt oIFtr

anà ELCCtnCa Sat’cty

bcrihy pmttd to worlc as a

Low Volt Contractor Alarms

Cua Date: 712PJt IJctweI LV-A-47I7

7/I/2)I9 bwd by: 8rigt Cas,n
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado $0910
Website: http://www.pprbd.org

Contractor: FIRE PROTECTION CONCEPTS, INC. (20539)
Invoice

8/16/2018 9:33:56 AM
(ROSE)

Rec&pt #: 1527758

Transaction Summary
Account Description Reference Amount

1301-40036 CONTRACTOR FEES APPICATION App Fee $50.00
1301—40112 CONVENIENCE FEE WESTERN UNION SPEEDPAY (TELEPHONE) FEE $3.50

Total Due: $53.50

Payment Summary
Account Description Reference Amount

9801—55700 COLLECTION, VISA/Master—Card 635459 $53.50

Comment

Total Tendered: $53.50

I agree to pay above total amcunt according to card issuer agreement.
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A A-Gas

ri&ETER WE CAN

fire Protection Concepts
416A Violet Street
Golden State, Colorado
ATTh: Mark Neal

A-GAS GREEN LETTER OF RECLAMATION, RECOVERY. AND DESTRUCTION

This certificate is to acknowtedge the successful transfer of an Ozone-Depleting Substance to a responsiNe
reclamation facility. A-Gas is an environmentally fiiendlv company, which has every intention on causing
zero harm on the environment from the product that is processed at this facility.

The reclamation process at A-Gas meets all requirements of the 1992 CLean Air Act for the reprocessing of
Ozone-Depleting Chemicals. 1 he material has been or will be reclaimed or destroyed by A-Gas to the
highest accepted industry standards using only iop of the line equipment, which allows de minirnis
emissions to be released in to the atmosphere.

Please keep this letter as a receipt for ‘our disposition of the transferred material. Some state and local
authorities require detailed record keeping of transtrs aud/ or disposals of Ozone-Depleting Substances.

By P( /)t%_ Date 9/12/18
Doug IIeñges
F ire Protection
A-Gas Together We Can

4 is a trath;ij sibsithar of 4 G US HifdaS h

www.agasamericas.com 72



Client#: 1513657 AGASUS

ACORDT. CERTIFICATE OF LIABILITY INSURANCE
DATEpdEMDDIYYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

CONTACTPRODUCER
NAME: Mary Leck

I FAXUS! Insurance Services, LLC CL PHONE
:419 243-1191 ItA!C,No):(NC, No, Ext)

One SeaGate, Suite 1800 E-MAIL
Mary.Leck@usi.comADDRESS:

Toledo, OH 43604
INSURER(S) AFFORDING COVERAGE NAIC #

419 243-1191
INSURER A : ConUnental Cannahy Conrpany 20443

35289INSURED
INSURER B: Continental Innuranne Coerpany

Reclamation Technologies
INSURER C: Argonaut In ,anee Company 1 9801

1100 Haskins Road
22945INSURER D : T0000 Mutual Insurance Company

Bowling Gree, OH 43402
INSURERE: AmerinCuaftyComponyofhoadingPA ö427

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDLSUBR POLICY EFF I POLICY EXPLTR TYPE OF INSURANCE NSR ‘NVD POLICY NUMBER (MMIDDIYYYY) I(MM,DDlyyyy) I LIMITS
COMMERCIALGENERALLIABILITY

— 6057121608 )5131120f81 EACH OCCURRENCE $1,000,000
DAMAGO RENTED I
PREMIS lEa occurrence) js300,000CLAIMS-MADE OCCUR

05I31I201t

MED EXP (Any one person) , s15,000
PERSONAL & ADV INJURY sf,000,000

GEN’L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE S 2,000,000

R_________

POLICY JECT ti LOC PRODUCTS-COMP/OPAGG s2,000,000
OTHER — $

I

COMBINED SINGLE LIMITE AUTOMOBILELIABILITY 6057121592 15/3112018 05I311201 )Eaaccident) $1,000,000
1 ANY AUTO BODILY INJURY (Per person) S

OIM’JED E SCHEDULED
BODILY INJURY (Per accident) $AUTOS DNLY I AUTOS

HIRED [i NON-OViNED PROPERTY DAMAGE $X AUTOS ONLY AUTOS ONLY

I

— (Per accident)

$

B — UMBRELLA LIAB OCCUR 6057121611 1513112018 05/3112019 EACHOCCURRENCE s15,000,000
x EXCESS LIA CLAIMS-MADE

AND EMPLOYERS’ LIABILITY Vt N
I 928308353464 912412017 09I241201 J

AGGREGATE s15,000,000

-—--—-----

v IPER I 0TH-C WORKERSCOMPENSAT1ON
“ STATUTE I ER

ANY PROPRIETOR/PARTNER/EXECUTIVE
, E L EACH ACCIDENT sl,000,000OFFICER/MEMBER EXCLUDED’ N! A

.
—

(Mandatory In NH) I B L DISEASE - EA EMPLOYEE $1,000,000If yes describe ender
DESCRIPTION OF OPERATIONS below —. — . - EL DISEASE - POLICY LIMIT sI ,000,000

D Texas Work Comp 0001243506 9I24I2017 09/24/201B Ea Acc $1,000,000
Ea Emp $1,000,000

— Policy $1,000,000
DESCRIPTION OF OPERATIONS! LOCATIONS I VEHICLES (ACORD 101, Additional Remarics Schedule, may be attached ii more space is requIred)
If required by written contract, the certificate holder is an additional insured.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOREFire Protection Concepts, Inc.
THE EXPIRA17ON DATE THEREOF, NO1JCE WILL BE DELIVERED IN

41 6A Violet Street ACCORDANCE WITH THE POLICY PROVISIONS.
Golden State, CO 80401 -0000

AUTHORIZED REPRESENTATIVE

ACORD 25(2016103) 1 of I The ACORD name and logo are registered marks of ACORD
#S23894$81 /M23223334

© 1988-2015 ACORD CORPORATION. All rights reserved.
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CIient#: 1513657 AGASUS

ACORDT, CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

CONTACTPRODUCER
NAME: Mary Leck

FAXUSI Insurance Services, LLC CL PHONE 419 243-1191 (AICNo):(AIC, No, ExtI
One SeaGate, Suite 1800 E-MAIL

ADDRESS: Mary.Leckusi.com
Toledo, OH 43604

INSURER(S)AFFORDING COVERAGE NAIC#419 243-1191
INSURERA : ContinentalCasaaftyCo,npany 20443

35289INSURED
INSURER B Continental Inorone Company

IReclamation Technologies
INSURER C: Argonootinsoronee Company 1198011100 Haskins Road

22945INSURER D : Teoao Motoal Irrooranee Company
Bowling Gree, OH 43402

INSURER E: Amenoan Caooalty Co,npany of ReaAng PA 20427
INSURER F: I

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

- IADDL1SUBF POLICY EFF POLICY EXPLTR TYPE OP INSURANCE IINSR WVD POLICY NUMBER (MMIDD!YYYY) IIMM/DDIYYYYI LIMITS
COMMERCIAL GENERAL LIABILITY 6057121608 5I31 12018 051311201 EACH OCCURRENCE $1,000,000

tEO RENTED
lEa occuftence) s300,000J CLAtMS-MADE OCCUR

MED EXP (Any one person) s15,000
PERSONAL&ADVINJURY sl,000,000

GEN’L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s2,000,000
POLICY fl JECT LOC PRODUCTS-COMP/OP AGO s2,000,000

COMBINED SINGLE LIMITE AUTOMOBILELIABILITY —
— 6057121592 l5131I2018 05/31/2019 IEaaccidentl $1,000,000

X ANY AUTO BODILY INJURY (Per person) 5
OIANED SCHEDULED

BODILY INJURY (Per accident) SAUTOS ONLY AUTOS I
HIRED NO

$

N-O’A’NED ,
. PROPERTY DAMAGEAUTOS ONLY TOS ONLY Per accidentl

B UMBRELLA LIAB I I
OCCUR ) 6057121611 1513112018 05I3112019 EACHOCCURRENCE s15,000,000

X EXCESS LIAB CLAIMS-MADE I AGGREGATE s15,000,000
-- TIONS1OOOO I $

v PER IC WORKERS COMPENSATION 928308353464 912412017 09I24I201 A ISTATUTE I ERAND EMPLOYERS LIABILITY YIN IANY PROPRtETORIPARTNER/EXECUTIVE—, I E L EACH ACCIDENT s1 ,000,000OFFICER/MEMEEREXCLUDEO L] NIA
(Mandatory in NH) EL. DISEASE - EA EMPLOYEE1 sI 000,000If yes. descnbe under IDESCRIPTION OF OPERATIONS below —. - -

—_________

E L DISEASE - POLICY LIMIT $1,000,000 - - —

D Texas Work Comp 0001243506 1912412017 109/2412018 Ea Acc $1,000,000
‘ Ea Emp $1,000,000

I Policy $1,000,000
DESCRIPTION OF OPERATIONS! LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is requlredl
If required by written contract, the certificate holder is an additional insured.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOREFire Protection Concepts, Inc. THE EXPIRATiON DATE THEREOF, NOTICE WILL BE DELIVERED IN
416A Violet Street ACCORDANCE WITH THE POLICY PROVISIONS.
Golden State, CO 80401-0000

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016103) 1 of j The ACORD name and logo are registered marks of ACORD
#S23894881IM23223334

DATE (MMIDDIYYYY)

j20/201 8

© 1988-2015 ACORD CORPORATION. All rights reserved.
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A-GAS
31f5 WE CAN

fire Protection Concepts
416A Violet Street
Golden State. Colorado
ATTN’: Mark Neal

A-GAS GREEN LETTER OF RECLAMATION, RECOVERY,, AND DESTRUCTION

A-Gas
I1CO f-ic 5EI Wi

?r!,ng Gre”. O1m I2

u51

Tjij 49-857-EO
E in,’ ohçctr

This certificate is to acknowledge the successful transfer ofan Ozone-Depleting Substance to a responsible
reclamation facility. A-Gas is an environmentally friendly company, which has every intention on causing
zero harm en the environment from the product that is processed at this facility.

The rec:[amation process at A-Gas meets all requirements of the 1992 Clean Ait Act for the reprocessing of
Ozone-Depleting Chemicals. 1’he material has been or will be reclaimed or destroyed by A-Gas to the
highest accepted industry standards using only top of the line equipment, which allows do minirnis
emissions to he released in to the atmosphere.

This letter is also to certi ft that Reclamation Technoloties Inc fi’einally dha A—Gas. is responsible for
recertifying aw system bottles to DOT specifications. Any system boüie that is sent to our facility for
recharge is inspected and certified per guidelines set forth by DOT. If you have any questions about our
services, please feel free to contact us.

DOT RIN# 040417 550 OO6YA

Please keep this letter as a receipt for your disposition of the transferred material. Some state and local
authorities require detailed record keeping of transfers and! or disposals of Ozone-Depleting Substances.

By
Doug Hentges
Fire Protection
A-Gas Together We Can

Fejfcnnince

Date 9/27/18

8O

A Ga Ic a tradag ;ubcid my c.f A Gac US Ho(dmqc I,,i.


